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July 3, 19Bg

Office of Toxic Substances
Environmental Protection Agency
401 tl. Street, S.l*l.
Washington, D. C. 20460

Subject: Comprehensive Assessment Information Rule (CAIR) Report

Dear Sir or Madam:

Attached is the Comprehensive Assessment Informatjon Rule (CAIR) Report.
It is unclear under the regulations if this report is required for our
activ'it'ies, [^Ie do not believe we are required to file this report;
Irowever, we are providing the report for informational purposes.

illl Ii .."r{
'1. -r j-* i I ,,.1 j I

CERTIFIED MAIL

Si ncerel y ,{del,frffi
Richard D. Webster
Envi ronmental Coordinator
Dayton 0perations

RDW/] I b

bcc: D. M. Leduc, EAS
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sEcTroN 1 GENERAL I{AI.IUFACTURER, rHP0RTER, AND PROCESS0R TNFoRHATToN

PART A GENERAL REPORTING INFORHATION

1.01 Thts comprehensive Assessuent rnformatlon Rure (carR) Reporting Form has been

corpleted in response to the Federal Register Notlce of ..... tTlTl ITITI lT-lT-lCBI mo. -ir.i-- -y.i. '

l-l a. rf a chenical Abstracts servlce Nunber (cAS No.) is provided ln the Federal

Restster, rtst the cAs No. .... t-lZlflT-lTlTl_lTl-l_t,I
b. If a chenlcal substance cAS No. is not provided ln the Federal Rerlster. llstetther (i) the chenrcar narne, (ii) the rnixture name, or-fiTlT- thEffi'nar" -or

th€ chenlcal substance as provlded ln the pederal n6gfstir.
(i) Chemieal name as listed in the rule ..,... NIA
(ii) Name of nixture as listed in the rule ..:.
(iii) Trade name as listed in the rule ,...,...e

c. rf a chemlcal category ls provlded in the Federal Reglster, reDort the nane ofthe category as llsted- ln the rute, the chdfEEFs[fitEfrEE'caS'no. vo, "r"reportlng on vhlch falls under the rlsted category, and the chenicai-nane of thesubstance you are reportlng on vhtch falls undEr i[re ltstea caa;il;t.

nr lt
t-r-t -r-t-r-]-tlr-l-t_l

Name of category as listed in the rule ..... r. r.

CAS No. of chgmical substance . o.. r..,. r,..... r

Name of chemical substance ..... r.... +, r..... r r r

1.02 Identify your

CBI Hanufacturer

reporting status under CAIR by circling the appropriate response(s).

t-l Importer

Processor

XlP manufacturer reporting for customer

X,/P processor reporting for customer who

ls a proeessor .......... r.r..........

a PfOCeSSOf ...rt....re......r...r.r..

Lrho

is

t

2

E]

4

5

t-l l{ark (x) this box if you attach a continuation sheet.



1.03

CBI

t-l

Does the substanee you are
in the above-listed Federal

on have an "x/p" designation associated vtth it
Notice?

to question 1.04

to question 1.05

repor t ing
Regis.ter

Go

Go

1 .04 a,

CBI

t-t

Do you manufacture, import, or process the
under a trade name(s) different than that
Circle the appropriate response.

Iisted substance and
listed in the Federal

distribute it
Rsgistel Notice?

b.

report for your customers

the trade name(s) to EPA one
the Federal Register Notice

day after the effective
under vhich you are

Check the appropriate box belov:

t-1 You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) .,. r

t-l You have chosen to

l-l You have submitted
date of the rule in
repor t i ng.

1..05

CBI

I-I

If you buy a trade name product
reporting requirements by your

Trade name r r...

and are reporting because you vere notified of your
trade name supplier, provide that trade name.

1 .06

CBI

t-t

Is the trade name product a nixture? Circle the appropriate response.

Yes .,. ........... 1

informat ion

Certification The person vho is responsible for the completion of this form must
sign the certification statement belov:

"f hereby certify that, to the best of ny knovledge and belief, all
entered on this form is complete and aEpurate.rl

t"

NAHE

l= rV Vr r"t ,\r- €raIG . ,l) €E tZ
TITLE

15-t 3) 4fs gg5L
-TEIEFffiNE FO.

q,Cff67

I_l Hark (X) this box if you attach a eontinuation sheet.



1.07 Exernptions Prom Reporting -- rf you have provlded EpA or another Federal agencyvith the required lnformation on a CAIR Reporting Form for the llsted subsianclCBI vlthln the Past 3 years' and thls lnfornatlon ls current, accurate, and conpletefor the time perlod specified in the rule, then sign the certlficailon beloi. You
I-l are required to complete section I of thls CAIR foim and provide any lnformatlon

nou required but not previously subnitted. provide a copy of any pievious
submlssions along vith your Section 1 submlssion.

ul-hereby certlfy that, to the best of my knovledge and belief, all required
lnfornation vhich I have not included ln this CAIR Reportlng Forn has been submitted
to EPA vithin the pest 3 years and ls current, accuraie, and complete for the time
period specified in the rule,r

'l#uou

TITLE

SIGNATTIRE

-EffiHErqB FE. 

-

ffi

ffi
SUBHISSION

1.08 cBr certiflcation -- rf you have asserted any cBr craims in thls report you mustcertlfy that the forrovlng statements truthfulry and accuratery appiy to-all of
those confidentlality clalns vhich you have asserted.

CBI

=- 
rl{y eonpany has taken Eeasures to protect the confidentiality of the infornation,

I-l and lt vill continue to take these measures i the information ls not, and has not'
been, reasonably ascertalnab).e by other persons (other than gor"inilnt bodtes) by
using legitinate neans (other than dlscovery based on a shoving of speclal need in
a judicial or quasi-Judicia1 proceeding) vlthout my conpany,s consenti the
lnformation is not publicly available elsevhere; and dliclosure of the inforrnation
vould cause substantial harn to ny company, s conpetltlve positlon.r

ru ln'NA},IE

TITLE

SIGNATIJRE ffi
(_) _

TELEPHONE NO.

I_l Hark (x) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Pactltty Iden t I fl cat ion

cBI t{ame ISlEl;lZI;l-tT-lE-lo IEIu IEITITI-IJIr tTtTIA ITTI.IA t-t-t-t
I-l Address ITITI!_I-lTl!_la-l7tr I-l_s-lTIlLIre!lZI-lIlEl I t v tE-t-t-t-t-t

lyl r lr, I q In ITITIFI_l-l:l-l-l_l-l_l-l-l-
-cI-ty- tttttlr

r?-tEr rftT-ttlTtAr--r-r-r-t-t
State Zlp

Dun & Bradstreet NuEber ..lfl o I-[TITITI-ITITITITI
EpA rD Nunber ....qt!9..l5lTl-lllEl7t7to ITt
Euployer ID Number ........t-lTlglTlfl-IZITI
Prluary Standard Industrlal Classificatlon ('SIC) Code ,lIITITlfl
other SIC Code .. .....1-l-l-l_l
Other SIC Code .. . ....1-l-l-l-l

I . 10 Company tleadquar ters f den t i f icat ion

cgr Name [tlEl ^, l?ITIT-tTt-tEtTlr l" lEIr I-tTIot e tF-totT-l A tFt
l-l Address t_TI-o ITI 1i-1-l7lElrlFl-ltrlE_lE-l 

^/ 
Ig-t-l-6-l L I , IT-t-t-l

S treet

tT-tEIr I7-t o I -'" t-t_t-l-l-t-t_t*t-l_t_ t-t-t-t-
Ci ty

r.lolntl
Ilt

l-l-l-t-r
t /nl 4 t IIITtTl e_lEl--tState Zip

_l_l_l_t

Dun & Bradstreet Number .....+....+.......e ,.......IOlo l-tf]JlF]-l-fl 6lTl3
Employer rD Humber r.... r r.......,.. i..1..... r. . r r.....lElTlT I f lTlTl r IT

l:l Hark (x) this box if you attach a continuation sheet.



1. 11 Parent Company Identification

cBI Nane t-l-l:l-l-l-l-l-l-l-l-l-l-l-l-t-l-l-l-l-l-l-l-l-l-l-
l-l Address t-l-l_l-1-l:1-l- I_l-t-t-l-t t-t-t-l-t-

Street
l_l-t-t-l-t_

r_r_r-r-1_r-r-r r_r_r-r-r-r-l-r:r_r-l-r.l:l_l-r-I-
Ci ty

r-r-r-r-t:r--t:r-r I-
zip

r-r_l -t-t-t-l -t-1 _t-t-t

_r_t_t

I-]_I
S tate

Dun & Bradstreet Number .. r. ', r.

1,12 Technlcal Contact

cBI Name t7lTIrrl-lTlTlZlllE.l?l7l-l-l-l-l-l-l-t-t-t-t-t-l-t-!-t
I-t rrtle IStltT-tEtEtvtTItt-.tTI-t-tEt;ttVt-lTIr,, Iat-t-t-t-t-t-t_t

Address lp-l ol-lTI6-lx I-lTIilTl[l-1-l-t-t-t-t:l-t-t-t-t-l-t-t
S treet

ITlElIl r I 0 I Fr lll - 1-1-l-l-l-1ll-l-l-l-l-l-l-l-l
Ci ty

I 0ll+ I ITIv ]rl 0 lTl--l-t-l-t-l
State Zip

Telephone Number tTtTlTr-rErFr rr-t5t q lEllr

1.13 this reporting year is from ..i....r...,.....r..r. tT-tE-t to tTl ? ] tTtFt
Year Ho. Year

lolr I
Ho.

I-l Hark (t() this box if you attach a continuation sheet.



l'14 Facility Acquired -- rf you purchased this f aciri ty /il-ur\qg the reporting year,provide the folloving lnfornation about the seller:\D\
CBI Name of

l-l Hai ling

Seller

Address

r-t-t_l l:l_t-l-r_r-t-r_r-r- 1_1_l_1 l_l-t_t-t-r
-t_t-l-t-t-t-t-

t-t-1-l .l-t-r-1

I_l-1 - I-rStreet

t-t_t
State

r.. .. . ... . . .. . ... . . . .. . + r.. . . . . r e . r . r. r. , t_ l-l-]-l-l

r-t-r t-l-
Ho. Day

-t-t-r-l . t-t-t-t .t-t

t_
v

1_r-t-1-r-t- I-r-t-t-r
t-l.r-r_r_l -- r_l-r-t-t

zip

_1_1_I
II-I-I

Year

-l-t-t-
cit

Employer ID

Date of Sale

Number

Contact Person t

Telephone Number

_r:l-r-r_r-t-r-t:r:r-t-r-r-1-t-r-l-r-r-l- I

I

_l_r
. . . . . . . . t-l-t-1-t-l_t_l-t-1- _1_l

l'15 Faciritv sold -- rf you sold this facility/ii\g the reportrng year, provide thefolloving infornation about the buyer: 
@)-

CBI Name of Buyer

l_t Hailing Address

l-t-l-t-t-r -l-r -l-t-t-t-r - t-r_l-l:l-l-t-
t_t-r-t_t-t-l .r-r_r-r-1_r-t-I

Street
_l-l_l-r-

r_l-l-lll-r-r _t_r_l I-t r-l-1-r-l: I-I- I:I-I-Icfiv

I_t_l_l
r_t_r_t

-l-l.t-t
Employer

Date of

fD Number

Contact Person t_l-l-l_l-l-l_-l-1 l-l-
Telephone Numbgr . r....,.. r r...., ,......

r;r-r t-r-l_llr .l--rState iip

. ... . . [-l_l-1:l-l-l-l:l
,.r-l_t r-l_l t -r-lIilo. Day Year

r_r-r:l-t _ l-r-t-l:r_l-l-r
. . rll-r_r - r:t-r-r - r-t-r _l-l

Purchase

l-t l{ark (l() this box if you attach a continuation sheet.

t



1.16 Por each classlfication listed belov, state the quantity of the tlsted substance thatsas nanufactured ' inported, or processed at your-faciriiy during the reportlng yea;:
CBI

t-t Classi fi cat ion Quanti ty (kg/yr_I

Hanufac tured

Processed (include quantity repackaged) ...... Toottl|
0f that quantlty nanufactured or imported, report that quantlty:

In storage at the beginning of the reporting year .. r + ..,.....,
For on-site use or processing

For direct commercial distribution (including export) ... + .....
In storage at the end of the reporting year r r.,....... +. r..., r. r. r

of that quantity processed, report that quantity:

fn storage at the beginning of the reporting ye.ar .,....,.. r., l]j. OoO

Processed as a reactant (chemical producer)

Processed as a formuration component (mixture produeer)

Processed as an article component (article producer) . +,. e ... r r.... '?o0, {rg
Repackaged (including export) e....,,.....,. r..,,. .... ...... r r... r r

fn storage at the end of the reporting year . r.,

)t CEAseg peocrll,rre 'T0f 1-tt--fl'f
0#

l-l l{ark (x) this box tf you attach a continuation sheet.



PART C IDENTIFICATION OF HIXTIJRES

1.17 l{ixture If
or a component
chemical. (If
each component

CBI

I-I

the listed substance on vhich you are
of a mixture, provide the folloving

required to report is a mixture
information for each component

the mixture composition is varia[ report an average percentage of
chemical for all formulations. )

Component
Name

Supplier
Name

Average Z
Conposi tion by tleight
(specify precision,

e.g. , 457" t 0.52)

To tal 100u

l-l Hark (x) this box if you attach a continuation sheet.

t__

10



2.04 State the quantity of the listed substance that your facllity nanufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year ln
descending order.

tl'zl
Ho.

l_l
ar

kg

r{l
Ye

Quant i ty

Quan t i ty

Quan t i ty

manufac tured

imported

processed

Ygar ending ..+.+.rrr.rr.... ..r.r.r..rr+..rr ...rrr.r .r,. t

Quantity manufactured

0uantity imported

Quantity processed

L 3 z1 ,/0q

kg

kg

kg

kg

kg

kg

tl?l
Ho.

rEtTl
Year

e a a. a a r a r r a a a r.. o. a a r + +i t. r r 3 , ,ls?,, lf I

rTrFt
Year

kgQuan t i ty

Quant i ty

Quant i ty

manufac tured

impor t ed

processed tr 15l,3Lo kg

2.OS Speeify the manner in vhich you Danufactured the listed substance. Circle aII
appropriate process types.

CBI

t-l
Continuous process ....... 1

Senicontinuous process .......... 2

Batch process .. ,......... 3

t_l Hark (X) this box if you attach a continuation sheet.

L2



2.06 Specify the manner in shich you processed the listed substance. Circ1e allCBI appropriate process types.

I:I
Continuous process

Semicontinuous process

Batch process

1

fi\,,
3

2.Ol State your facility's name-plate capacity for
substance. (If you are a bateh manufacturer

CBI question. )

t-l
Manufacturing capaci ty

Processing capacity

manufacturing or processing the listed
or batch processor, do not ansuer this

kg/yr

kg/yr

2,08 If you intend
manufac tured,
year, €stimate

CBI volume.

t-l Hanufacturing fmporting
Q-uantity (kg) Quantity (kg)

to increase or decrease the quantity of the listed substance
importedr or processed at any time after your current corporate fiscal
the increase or decrease based upon the reporting year,s production

Process i ng
Quanti ty (ks)

Amoun t

f Amount

increase

decrease

of

of ioo')o

lf CEnsro Paore55,r, 'Tor 
1_ r t - sg

l_l Hark (x) this box if you attach a continuation sheet,

13



2.09 For the three largest volune manufacturing or processing process types lnvolvlng theIlsted substance, speclfy the nunber of diys you manufaltured or processed the itsted
substance during the reporting year. AIso splcify the average nuirber of trours p-r---
$ay each Process tyPe vEs operated. (If only one or tvo opeiations are involvei,Ilst those. )

CBI

t-l Average
Days/Year Hours4Pay

Process Type *1 (The process
quant i ty of

Hanufactured

type involving the largest
the listed substance, )

type involving the 2nd largest
the listed substance. )

type involving the 3rd largest
the listed substance. )

Process Type {+2 (The process
quantity of

Hanufac tured

Processed

Processed

Processed

l3b 8

Process Type {+3 (The process
quantity of

l{anufac tured

2.10 State the maximum daily inventory and average monthly inventory of
substance that was stored on-site during the reporting year ln theCBI chemical.

t-l
. . . .R.q1f.o.r.r5. . .{l:. . . B.tlll ft,80. ..1*. Igt

the listed
form of a bulk

l{aximum daily inventory

Average monthly inventory

kg

kg

t_l l{ark (x) this box if you attach a continuation sheet.

t4



2.11 Rela-ted Product Types -- List any byproducts, coproducts, or impurlties present lrith
the listed substance in concentrations greater than 0.1 percent as it is-nanufac-
tured, lmported, or processed. The source of byproducts, coproducts, or impurities
means the source from !,rhlch the byproducts, coproducts, or irnpurities are mide orqqr lntroduced into the product (e.g., carryover fiom rav materiar, reaction product,

E, 
etc')' No E k'o''t

Source of By-
Concentration produets, Co-

(U) (specify t produets, or
X -p.IecLsion) ImpuritiesCA.l No. Chemical Name

Byproduc t ,
Coproduct 

1or fmpurity'

'Use the folloving codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impuri ty

l:l Hark (X) this box if you attach a continuation sheet,

15



2.12 Existing Product Types -- LlEt all existing product types vhich you nanufactured,
lmported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type is a pircentage of the
total volune of llsted substance used durlng the reporting year. Also llst the

CBI quantity of listed substance used captively on-site as a percentage of the value
listed under colunn b., and the types of end-users for eaih produit type. (Refer to

l-l the lnstructions for further expliiration and an example. )

dr

Produet Typesl

b.
7" of Quantity
Hanufactured,
Imported, or

Processed

C'

'A of Quantity
Used Captively

0n-Si te

d.

Type of End-Users2

lo o 'lo Joo 'lo a

'U"* the folloving codes to designate product types:
A = Solvent
B = Synthetic reactant
C = Catalyst/Ini tiator/Accelerator/

Sensitizer
D = Inhibi tor/StabiLizer lscavenger/

Ant ioxidant
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
H = Lubricant lFriction modifier/Antivear

agent
I = Surfactant/Emulsifler
J = Flame retardant
K = Coating/Binder/Adhesive and additives

= Holdable/Castable/Rubber and additives
= Plasticizer
= Dye/Pigrnen tlColorant/Ink and addi t ives
= Photographic/Reprographic chemical

and additives
P = Electrodeposition/P1ating chemicals
0 = FueJ and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor chemicals
T = Pollution control chemicals
U = Functional fluids and additives
V = Heta1 alloy and additives
l,I = Rheological modi f ier
X = 0ther (specify)

L
H

N

0

'U"* the folloving codes

I = Industrial
Ct{ = Commercial

to designate the type of end-users:

CS = Consumer
H = other (specify)

I-l Hark (X) this box if you attaeh a eontinuarion sheet.

15



2.13 Expected Product Type: -- Identify all product types vhich you expect to manufacture,import' or-process using the listed substance at iny time aiter your current
corPorate flscal year. For each use, specify the quantity you eipect to manufacture,import' or process for each use as a percentage of the toiai vorume of listed
substance used during the reportlng year. Allo list the quantlty of listed substanceCBI used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructlons for iurther

I_l explanation and an example. )

Product Typesl

b.

Z of Quantity
Hanufac tured ,
Imported, or
Processed

C.

"A of Quantity
Used Captively

On-Si te

d.cL.

Type of End-Users

Prao aE slrar rb cEnseo 1- tr ^ f{

lUse the folloving codes to designate product typess

A = Solvent L = Holdable/Cas table/Rubber and additives
B = Synthetic reactant H = plastieizer
C = Catalys t /Ini t ia tor/Acceterator/ N = DyelPigment /Coloran t /fnk and additivesSensitizer O= pho togiaphic/Reprographi c chenical
D = Inhl bl tor/S tabili zerlscavenger/ and addiiivesAntioxldant p = EIec t rodepos i t lon/plat lng chernicals
E = Analytical reagent 0 = FueI and iuel additives
F = cherator/coagulant/ seques t ran t R = Explosive chemicars and addltives
G = Cleanser/Detergent /Degreaser g = Frigrance/Flavor chenicals
H = Lubricant/Friction rnod i fler/An t ivear T = pollution control chemicalsagent U = Functional fluids and additivesI = Surfac tan t /Enruls i fler V = Itetal alloy and addltlves
J = Flarne retardant y = Rheologicai modifier
K = Coat ing/Binder/Adhes ive and additives X = Other (specify)

zUse the fotlovlng codes to designate the type of end-users:

I = Industrial
CH = Commercial

CS = Consumer
H = Other (specify)

t_l Hark (x) this box if you attach a continuation sheet.

t7



2,14 Fina1 Product -- Complete the folloving
CBI manufactured, imported, or processed at

substance other than as an impurity.
t-l

table for each type of final product
your facility that contains the listed

lLt

Product Typel

. dl*.

b.

Final Product's
Physical Formz

c.
Average 7"

Composition of
Listed Substance
in Final Product

d.

Type of
End-Users

'U=" the follouing codes to designate product typesr
A = Solvent
B = Synthetic reactant
C = Catalyst/Initiator/Aceelerator/

Sensi tizer
D = Inhibitor/Stabilizer /Scavenger/

Ant ioxidant
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Friction modifier/Antivear

agent
I = Surfactant/Emulsifier
J = Flame retardant
K = Coating/Binder/Adhesive and additives

L = tloldable/Castable/Rubber and additives
H = Plasticizer
N = Dye/Pigment/CoIorant/Ink and additives
0 = Photographic/Reprographic chemieal

and additives
P = Electrodeposition/Plating chemicals
0 = FueI and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor chemicals
T = Pollution control chemicals
U = Functional fluids and additives
V = Hetal alloy and additives
U = Rheological modifier
X = 0ther (specify)

'U=" the following codes to designate
A=Gas
B = Liquid
C = Aqueous solution
D = Paste
E = S1urry
Fl = Pouder

'Ur* the folloving codes to

the f inal product's physical formr.

Crystalline solid
Granules
Other solid
Gel
0ther (specify)

designate the type of end-users:

CS = Consumer
H = Other (specify)

ll =
f3=
F4=
G=
H=

I=
cll =

Indus trial
Commercial

I-1 Hark (X) this box if you attach a continuation sheet.
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2, 15
CBI

t-l

Ci rcle
1is ted

Truck

all applieable modes of transportation used to deliver bulk shipments of the
subs tanee to of f -s i te cus tomers . d lif

Rai lcar

I

2

Barge, Vessel

4

5

6Other (specify) aaat+taaaaar

2.16 Customer Use Estimate the quantity of
or prepared by your customers during the

CBI of end use listed (i-iv). 
ru/*

I-I
9?tegory of End Use

i. Industrial Products

the listed substance used by your
reporting year for use under each

cus tomers
category

Chemical or mixture

ArtiCle +... .. r... i. .. o... r r.... .....

ii. Commercial Products

Chgmical or mixturg ......,...... o.. r r.. r * r.... i. r. r

ArtiClg ........... '........ ... ' . r r... . r. r r.

iii. Consumer Products

Chgmical or mixturg e.. r. r.. . r. r......... . +... .. r. r..

ArtiClg ............ r.. r r + +. r o r. '. r.

0ther

Distribution (excluding export) r....... r,. r.........
ExpOf t . . . +. . . e . r . . + r r r . . . . r . r e . . . . . . . . . . r . . . , , . .

Quantity of substance consumed as reactant .... e.... r

Unknor*ln customgr uses t r... r..... o.... ... r.. r.. r.

a a a a + t a a + r a a a a aa a a a o a t a a + a t a a t a a a kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kglyr

IV.

l-l Hark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR MI,I MATERIAL IDEMIFICATION

PART A GENEML DATA

3.01 Speeify the quantity purchased
for each major source of supply

CBI The average price is the market
subs tance,

t-l
Source of, Supply

and the average price paid for the listed substance
listed. Product trades are treated as purchases.
value of the product that vas traded for the listed

Ouantity Average Price
( ks ) (-$/kg )

The Iisted substance vas manufactured on-site.

The listed substance vas transferred fron a
different company site.

The listed substance ryas purchased directly from
a manufacturer or importer.

The listed substance uas purehased from a
distributor or repackager.

The listed substance vas purchased fron a mixture
producer.

-Joo, trf l. i f r

3.02 Clrcle all appllcable nodes of transportatlon used to dellver the llsted substance toCBI your faei li ty.

I-1
Truck

Barge, Vessel

4

5

60ther (specify)

I-l Hark (X) this box if you attach a conrinuation sheet.
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3.03
CBI

t-l

a. Circ1e all applicable contalners used to transport the llsted substance to your
fac i Ii ty.

Bags .. ........ 1

Boxes , ......., 2

Free standlng tank cylinders .......... 3

Tank rail cars .. ,..... O
Hopper cars ... ......,, 5

Tank trucks ,.,,....... 6

Ilopper trucks ..,...... 7

Druns . ........ I
Plpeline ...... 9

Other (specify)

b. If the listed su
cars r of tank tr

Tank cylinders

10
a t ] + t a a l 

' 
t a a a a a a al

mmHg

Tank rail cars
-llo

mmHg

Tank trucks mmHg

bstance is transported in pressurized tank cylinders, tank rail
ucks, state the pressure of the tanks.

t_l Hark (X) this box if you attach a continuation sheet.
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PART B RAI{ HATERIAL IN TIIE FORH OF A HIXTIIRE

3.04 If you obtaln the listed substance in the forrn of a nixture, Iist the trade name(s)of the nixture' the name of lts suppller(s) or manufacturer(s), an estlmate of the'CBI average percent conposition by vetght of the listed substance in the mixture, and the

I_l 
amount of mixture processed during the reporting year. ll*

Average
7" Composi t ion

by lleight
(specify t Z precision)Trade Name

Supplier or
l.lanuf ac turer

Amoun t
Processed

( kg/yr )

Hark (X) this box if you attach a continuation sheet.II
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PART C RAIJ HATERTAL VOLUilE

3.05 state the quantity of the listed substance used as
CBI reporting year in the form of a class I chemical,

the percent composition, by veight, of the listedtt

Quanti ty Used
(ks/yr )

Class I chemical 7oo flt

Class II chemical

Polymer

a rav material during the
class II chemical, or polymer, and
subs tance.

t Composition by
Lteighr of Listed Sub-

stance in Rav Haterial
(sp.ecify t Z,precision)

loo'l o

l-l t{ark (x) this box if you attach a eontinuation sheet.
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SECTION 4 PHYSICAL/CHEHICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to
4 that are inappropriate to mixtures by stating "NA mixture.'r

For questions 4.06-4.15, if you possess any hazard varning statement,
notice that addresses the information requested, you may submit a copy
facsimile in lieu of ansvering those questions which it addresses.

questions in Section

IabeI, HSDSr or other
or reasonable

PART A PHYSICAL/CHEHICAL DATA SUHI-IARY

4.Ol Specify the percent purity for the three majorl technical grade(s) of the listed
substance as it is manufactured, imported, or processed. l,leasure the purity of theCBI substance ln the final product forn for manufacturlng activltles, at tLe t ne you

_ import the substance, oi at the point you begln to piocess the substance.
t_l

Hanufac ture Imp,gr t Process

Technical grade

Technical grade

Technical grade

*1

*2

#3

Z purity

't puri ty

Z puri ty

Z puri ty

7" puri ty

Y. puri ty

_ loo z purity

t puri ty

7" puri ty

1t.t"5o, 
= Greatest quantity of listed substance manufactured, imported or processed.

4.O2 submit your most recently updated llaterial safety Data Sheet (HsDs) for the listed
substance' and for every formulation containing the listed substance. If you possess
an ISDS that you developed and an l,tSDS developed by a dliferent source, suLrnlt-your
version. Indicate vhether at least one IISDS has been submitted by circling the
appropriate response.

No . o e . . . . . . . . r + . . I . . . . . r . . . . . r . . r . , . . .

Indicate whether the HSDS vas developed by your company or by a different source.

Your Company .... r r.. ....... r .... ... r.... r. '. .................

Another source. .....,.... O

Hark (X) this box if you attach a continuation sheet
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4'03 Submlt a copy or reasonable facsimile of any hazard information (other than an I{SDS)
that is provided to_your- custoners/users regarding the risted substance or any
formulation containing the listed substance. Indicate vhether this informatiln has
been submitted by circling the appropriate response.

Yes

No

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
correspondlng to each physical state of the listed substance durlng- the activityIisted. Physical states for inporting and processing actlvities aie determined-at
the time you inport or begin to process the listed substance. Physlcal states forCBI nanufacturing, storage' disposal and transport actlvities are detlrmined uslng thefinal state of the product.

t-l
Physical State . _

Liquid

3

3

o
3

3

3

Activi t-y

Manufac ture

fmpor t

Proeess

Store

Dispose

Trans por t

So] id Slurry Gas Gas

t:l t{ark (X) this box if you attach a continuation sheet.

26



4.05

CBI

t-l

Partlcle Size -- If the listed substance exlsts in particulate form during any of thefolloving activities, lndicate for each applicable physical state the size and the
percentage distrlbution of the listed substance by activity. Ilo not includeparticles )10 microns in diameter, lleasure the physical state and partlcle slzes for
inportlng- and processing actlvitles at the tine you inport or begin- to process the
listed substance. lleasure the physicat state and particre sizes-for ma;ufaeturlng
storage, disposal and transport activities using the final state of the product.

T 0I Fln, nie o r n, L, i n,i, I 5*pt e
Phys i eal
State Hanufac ture fmpor t Process Store Dispose Transport

Dus t <1 micron

1 to <5 microns

5 to <10 microns

Povder <1 micron

t to <5 microns

5 to <10 microns

Fiber <1 micron

I to <5 microns

5 to <10 microns

Aerosol <1 micron

1 to <5 microns

5 to <10 microns

I-l l{ark (x) this box if you attach a continuation sheet.
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SECTION 5 EI'ryIRONMENTAL FATE

PART A RATE CONSTAI{TS AND TRANSFORI.{ATION PRODUCTS

5.01 Indieate the rate constants for the folloving transformation processes.

a. Photolysis:

Absorption spectrum coef f icient (peak) . . . . UK (L/H cm) at U l( nm

b. Oxidation constants at 25oC:

For '0, (singlet oxygen), ko*

Reaction quantum yield, d .,,, .... r

Direct photolysis rate cons tant , kn , 6rt

at uk nm

UT l/hr UK lat i tude

uk

For R0, (peroxy radical), kox ..,...
Five-day biochemical oxygen demand, BOD'

Biotransformation rate constant :

For bacterial transformation in vater, kb...

Specify culture i,.. ., r, .... ...

Hydrolysis rate constants:

For base-promoted process, k,

For acid-promoted process, ko r... .. o......

For neutral proeess, k*

Chemical reduction rate

L,t K

uk
(specify conditions) tIK

l,lR

rik

l/H hr

1/Fl hr

mg/I

1/hr

LlH hr

LlH hr

1/hr

C.

d.

ilK

{.,tk

E

f.

Ulr

g, Other (such as spontaneous degradation) tJ t(

l:l Hark (x) this box if you attaeh a continuation sheet.
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PART B PARTITION COEFFICIET-ITS
$He $[ i0 'To Ausu.,€n TH ,$ Ud trdor^rrJ

5.02 a. Specify the half-Ilfe of the listed substance in the folloving media.

Hedia HaIf-1i fe (spe-q.lfy uni ts)

trkGroundvater

Atmosphere

Surface vater

Soi I

Identify the listed
11fe greater than 24

substance's knovn
hours.

tlk

r,,t l'*

trK

b. transformation products that have a half-

{.re
HaIf-life

(specify units) l{edlaCAS No.

ilk .. __ ln

1n

in

IN

5.03 Specify

He thod

the octanol-vater parti tion coef f icient, Ko,, . , .

of calculation or determination .... .,...
uk at 25oC

uk

5.04 Specify the soil-uater partition coefficient, Ko

Soil typg . i........... r.. ..............

ul( at 25oC

UK

5.05 Specify the
coefficient,

organic carbon-vater partition
K uk at 250coc

5.05 Specify the Henry's Lav Constant, H ,. r................ UK atn-n3 /uole

l-l l{ark (X) this box if you attach a continuation sheet.
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5.07 List the bloconcentration
1t vas determined, and the

Bioconcentration Factor

UK

(BCF) of the listed substance, the
of test used ln derivlng the BCF.

Species

fac t or
type

specles for vhtch

Testl

'U"" the folloving codes

P = Flovthrough
S = Stat ic

to designate the type of test!

I-l Hark (X) this box if you attach a continuation sheet.
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6.04 For each market listed belov, state the quantity sold and the total sales value ofCBI the listed substance sold or transferred in bulk durlng the reportlng year.

I-t R€sp.,re r.ror egv,iU i* Tgf

l{arke t

RetaiI sales

Distribution I{holesalers

Distribution Retailers

Intra-company transfer

Repackagers

l{ixture producers

Article producers

0ther chemical manufacturers
or Processors

Exporters

0ther (specify)

6.05 substitutes -- List aII knovn commercially feEsible substitutes that you knor exist
for the llsted substance and state the cost of each substitute. A comnercially
feaslble substitute ls one whlch ls econornically and technologlcally feaslble to useCBI ln your current operatlon, and vhich results in a flnal produit vith comparable
perfornanee ln lts end uses.

I_1
Subs t i tute cos.t ( $r.Ls)

N, 5u b s*il rJt s kn, o u, 
^t

AT THts TtmE

Ouantity SoId or
Transferred (kg/yr)

Total Sa1es
Value ($/yr)

t-t Hark (x) this box tf you attach a conrinuation sheet.
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SECTIOH 7 },IANUFACTURING AI{D PROCESSING INFORHATION

General Instructions:

Por questions 7,04-7.06, provide
provided in questions 7,01 | 7.02,
information is extracted.

a separate response
and 7.03. Identify

for each process block
the process type from

flov diagram
which the

PART A I.TAI'IUFACTIJRING AT-ID PROCESSING PROCESS TYPE DESCRIPTION

7.01 fn accordance uith the
major (greatest volume)

CBI

provide a process block flov diagram showing the
involving the listed substance.

ins truct ions ,
process type

t_l Process type ........

I-l l{ark (X) this box if you attach a continuation sheet.
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7.O I PROCESSOFI
Procoss Typol FlEtt0Le FoAn
l-ntormedlates: Flone

$E*r lholdwS 2pec.e|rc,t

Polyol 78
Tin catalyst 7C
Amine cat. 7D
Silicone Sur. 7E
lVater 7F
Additives 7LL

'l(,'lo,'18, ?ltr
ALL rd Dor*n1

ftou0
i.rh6

Po,^C
$rltrc't

Reaction
Zone

7.21

l,'lixing
l-lead

7.18

Conveyor
System
1.?tA

fllor0 tttrf
O\, EiJ

Foam Macfrrne Controls

BLor;r,tl6

AG erur

$utF Trult
Bqrr H

T
6ul r-o

7J

A TflIOsPiI EI?E

I
a
I
a
t

alaoaaaa.aaaaa

rller
a
a
lllaa

EpA r{trnI 6

Foam storage
Foam converting
Foarn shipoing

J" lz
Waste foar:: to Barler

or Febcnd
1.11

BUN Handlrng
Sysiem "l.ztg

SutU -nntks r*J o r OP fN To

q[, f 1" Cur?Eo



7.02 In accordance vith
shoving each of the
subs tance.

CBI

t-t Procgss type ....... .

the instructions, provide a separate process
three major (greatest volume) process types

R f I prrre il oT ie q urrt€o Ton 7 0I

block flov diagram
involving the listed

I-l llark (X) this box if you attach a continuation sheet.
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7.O3 In accordance vlth the lnstructlons, provide a process block flov dlagran shovlng all
process enlssion streams and enlsslon points that contaln the listed substance and
vhich, lf combined, vould total at Ieast 90 percent of aII faeillty enlsslons lf not
treated before eatlsslon into the environment. If all such emissions are released
from one process type, provlde a process block flor diagram uslng the lnstructlons
for question 7.01, If aII such emissions are reLeased from nore than one process
type, provide a process block flov dlagram shoving each process type as a separate
block.

CBI

t-l Process type ..r.....

I I Hark (X) this box if you attach a continuation sheet.
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?.o! EtllSSlolls
Procoor TYPrt Flrxlblr Slabrtock
lntrrmrdlrtor: Hone

Polyurothrne Form ]lrnulacturlng Procact

\i enrtt 0

Trn catalyst 7C

Amine cat. 7D

Silicone Sur. 7E

Water 7F

Additrves 7LL

$t our,tG

(l{rENT
COoTEA{f,rrod

$u lue

Bntch S"116

rJEr.rrfO

foaarelaalaararr

t-
?
UJ77U

e
I
t

aec rc (,^r, Prr E P

t
a
a
a
a

aa

TDI EMISSIONS

7.6 TDI Bulk Tank Vent
7.8 Process Tank Vent
7.3,7.12 TDI PumP Seals

7.2O Beaction Zone Vent Fans
7.23 Conveyor System Vent Fans
7.24 Heat Bank Vcnt Fan

7.27 Cut Off Saw Vent Fan

7.30 Curing Area Vent Fans

7.33 TDI Ftlter

Foam storage
Foam convertrng
Foam shiPPtng

'1. ?7

Waste loam lo Bailer
or Rebond

1.71
BUN Handling
System :



7.04 Describe
process
than one
process

CBI

l-l Process

the typical equipment types for each unit operation identified in your
block flov diagram(s). If a process block flov diagram is provided for more
process type, photocopy this question and complete it separately for each

type.

type ...r..r. TOf Fon* 5eo1 fltrlrld,,* O pwo*,il

Uni t
Operat ion

ID
Nunber

1. rt
I, 13

l, lk
'1- lT

1,71

1.zt A

-J,5

-rr, U,o* '€*chr',Jt{r

Flcur {httta f nto+ r.Isrd}

1, tfi /Ylo l+i 5t cn^ t{nd ZI

Typieal
Equi pment

Type

Ceu+n, {*rnl ( [, *
* f--O-,r" f, *

* t Co*pnl.o ( Pt ) (p.,t.o \

tso 5t<. \

ruln

J,58f
p l*

Stt,u ltlr

}i, tut -. 5t n,,lc55
'7 l"o A t u^, r*,

Operat ing
Temperature
Range ( oC)

ts
Lo

dl*

n,/*

Operat ing
Pressure

Range
(mm Hg)

e ,5 dlO

*l 
ba

1La

VesseI
Composi t ion

5*t* \

tt

Opau Po"+ flu ld

6 *, F,r,,J ttc,nc,.l*

ba

Out t lLl.l- _.

Zo

h"1 51rc I

-1.2 t S to \\r.0 bu; Cftus hta S'lt, I

*
* *'.

Cr,no"t\te fm{rridl. F: \+co

p Ut A*d Pb r.1 Co r.p"*rR

l:l Hark (l() this box if you attach a continuation sheet.
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7.05 Describe each
process block
question and

CBI

t-] Process type

process stream identified in your process block flov diagram(s). If a
flow dlagram is provided for more than one process type, photocopy thls

complete it separately for each proeess type.

....,.., T0I ' Foa^ Seo4.filrU,;, Cilnpho,'

Process
St ream

ID
Code

-?[,-?fr 
lJi15r]-.]!-!_r

Process Stream
Descript ion

TDE

Physical Statel

OL

Stream
Flow (kg/yr)

7oo,ftg

-

tU=* the folloving codes to designate the physical state for each process stream:

GC = Gas (condensibLe at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
SO = So1id
SY = Sludge or slurry
AL = Aqueous liquid
0L = Organic liquid
IL = Immiscible liquid (specify phasesr €.8. r 9OZ vater, 107" toluene)

I I llark (X) this box if you attach a continuation sheet.
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7.06 Characterize
If a process
this question

CBI instructions

t-] Process type

dr

Process
S t ream

ID Code

1x

each process stream identified
block flov diagram is provided
and complete it separately for

for further explanation and an

in your process block flou diagram(s).
for more than one process type, photocopy
each process type. (Refer to the

example. )

TOT Fos,n 5 r+t {ilol d,* 0 ea n*ri,r

b.

Kno*^rn Compoundsl

Tor

C.

Concen-
trations2'3

(2{ or ppm)

loo *1,

loo 
-7o

d.

0ther
Expec ted
Compounds

Nlr

€.

Estimated
Concentrations

(fl or ppm)

rul*

]L TDT n,/ n

TDT loolo nr I*
5i l, c*r

T,'r fo*nlrs{

$iou*r A)-l

ru ln

f'r f,/A

7.06 continued below

f lf Hark (X) this box if you attach a continuation sheet.
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7,06 Characterize
If a process
this question

CBI. instructions

t-l Process type

a.

Process
S t ream

ID Code

-) tt

b.

Knovn Compoundsl

T0r

C.

Concen-. 2.1tratlons
(Z or ppm)

Ioo ?"

lo o 
-]"

lco?o

each process stream identified in your process block flov diagram(s).
block flov diagram is provided for more than one process type, photocopy
and complete it separately for each process type. (Refer to the

for further explanation and an example.)

. . . . TOt - Fonm 5 enr 14* /drjl 0flrnotrl

d.

0 ther
Expec ted
Compounds

NIA

e.

Es t ima ted
Concentrations

(f, or_ ppm)

1T T0r NT A,A

fT T0r Al0 nJ*

7 .06 continued belov

t-l Hark (X) this box i f you at tach a continuation sheet.
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7.06 (continued)

tFor 
each

that are
Assign an
column b.
Ref er to

additive package introduced into a process stream, specify the compounds
present in each additive package, and the concentration of each eonponent.
additive package number to each additive package and list this numLer in
(Refer to the instructions for further explanation and an exanple.

the glossary for the definition of additive package.)

Addi t ive
Package NumFS-T

Components of
Additive Package

Concentrations
([ or ppr)

'u*"
A=
I-

the follotring codes to designate hov the concentration vas determined:

Analytical result
Engineering j udgement/calculat ion

'U"" the folloving codes to designate hov the concentration vas measured:

V = Vo1ume
IJ = Ileight

t-l Hark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATI{ENT PROCESS DESCRIPTION

8.01 In accordance vith the instructions,
vhich describes the treatment process

CBl

provide a
used for

res idual
residuaJs

treatment bloek flow diagram
identified in question 7.01.

t-l Process typg .r...,...

I I l{ark (X) this box if you attach a continuation sheet.
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'g.ol' l

PROCESS TYPE: ]'or FLfxTSLE Fo*nn $e*f fnoL0rp6 opeaflTro,J

To Approved
Dis posal

Itt
Fi 1\rn

(\ h,*tt,u rnr.t

-l K'

?**p S{ud

h"t 0

5en u

fl\ R,u{t, r, ta

-l Kr

"lT

1V
-l (c

UEr'r1 Fror

To

frrmo S+rfecf

Flexible
FOam ienr /Ytor6rw e 0 F1pr-,rc,rt

Mixing l-lead
Flush

.) r'\
o. /_



PART B RESIDUAL GENERATION AI.ID CHAXACTERIZATION

8.05 Characterize
diagram(s).
process type,

CBI type. (Refer

t-l Process type

a.

S t ream
ID

Code
t(

Knovn
gomlounds 3

'T0r

€.

Concent ra-
tions (t or.4.5.6ppm)

loo to

f.

0ther
Expected
Compounds

Nft

g.

Estimated
Concen-

trat ions
(fr or ppm)

nrA

each process stream identified in your residual treatment block florr
If a residual treatment block flov diagram is provided for more than one
photocopy this question and complete it separately for each process
to the instructions for further explanation and an example. )

b. c. d.

Physical
Type of State

Hazardous of
Hastel Residual2

"l 
H N /'r oL

* Jk,. d/{\ DL TDT loo)o il,r A,A

Jk. n,l * 6u TUT nrn irr
, oo5

- PPIN

lT, lv, 1tc

fin Foo e 0L Tbr Ioc-]" r.l A rtlA

l, l, !, "TarcL locoollr*e

Fonn

8.05 continued belov
Y ?gc.1cleo An,D S"td ao

dor A Intrado,.1

Copget /4 qn,n.f .

t^jns*r

l-l llark (X) this box if you attach a continuation sheet.
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8.05 (continued)

tUt* the folloving codes to designate the type of hazardous vaste:

I = Igni table
C = Corrosive
R = Reactive
E = EP toxic
T = Toxic
H = Acutely hazardous

'U=" the folloving codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = S1udge or slurry
AL = Aqueous liquid
0L = organic liquid
IL = Immiscible liquid (specify phasesr €.g. r 90t water, 107. toluene)

8.05 continued belov

I I Hark (X) this box if you attaeh a continuation sheet.
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8.05 (continued)

'Fo, each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each cornponent.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Addi t ive
P_ackage Number

Components of
Additive Package

Concentrations
(H or ppm)

nU". the folloving codes to designate hov the concentration vas determined:

A = Analytieal result
E = Engineering judgement/caleulation

8.05 continued below

l-l l{ark (X) this box if you attach a continuation sheet.
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8.05 (continued )

uUs" the follouing codes to designate hov the concentration vas measuredr

V = Volume
IJ = I*reight

6specify the analytical test methods used and their detection limits in the table
beIov. Assign a code to each test method used and list those codes in column e.

Code

1

He thod
Detection Limi t

(t ug/I)

l-l Hark (X) this box if you attach a continuation sheet.
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8.06 Characterize
diagram( s ) .
process type,
type. (Refer

CBI

t-l Process type

each process stream identified in your residual treatment block flov
If a residual treatment block flov diagram is provided for more than one
photocopy this question and complete it separately for eaeh process
to the instructions for further explanation and an example. )

b.6. C. d.

Res idual
Quant i t ies
(ks/yr )

.z.T ,t 
q t4

a

l,lanagement
of Residual (U)

0n-Si te 0ff-Si te

lo o.l o

f..
Costs for
0ff-Si te
Hanagement
(per kg)

dr

g.

Changes in
Hanagement

He thods

nlr

Stream l{as te l,lanagement
ID Description Hethod

code codel code2

7 l{ ,'l k, Bro nb

-?k?,l'f 
,

?u, 1er
$q I Til f,A 7, b dn

^JA
arg

tu $ro hb

'U*" the codes provided

'use the codes provided
in Exhibit 8-1

in Exhibit 8-2

to designate the

to designate the

vaste descriptions
management methods

l-l llark (X) this box if you attach a continuation sheet.
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8.22 Describe the
(by capaci ty)

CBI your process

t-t Combus t ion
Chamber

Temperature ( oC)

Location of
Temperature

Honi tor

combustion chamber design parameters for each of the three largest
ineinerators that are used on-site to burn the residuals identified in

bloek or residual treatment block flow diagram(s).

Residence Time
fn Combustion

Chamber (seconds)

Incinerator Primary Secondary Primary Secondary Pr imary Secondgl

Indicate if 0ffice of Solid l{aste survey has been submitted in lieu of response
by circling the appropriate response.

Ygs a a a t a . t r . a . a a a a a a . . . r . . . . r . . a r a a r a . r . . r . . . . . + + a r a a a . . . r o a a a a a a a a a a a . . t

No r t . . r . r a a a a a a a a a a . r . . a . a a a a a a a a a r r . . a a a a r a a a i a a a e a a a a a t a a a r r r r . .

8.23

CBI

r:l

Complete
are used
treatmen t

the rorloving tabre ror Jf,'flfl1l. fl';""t q 'O.

tUy capacity) incinerators that
block or residual

Types of
Emissions Data

Avai lablefncinerator

on-site to burn the residuals identified in your process
block flov diagram(s).

Air Pollution
Control Devicel

Indicate if Office of Solid Ilaste survey has been submitted'in lieu of response
by circling the appropriate response.

YgS . . a I a a . . t . r . r e . . . . a a a a a . . r . a . r . a a r a a a . . r r . . . . . a r a a a a a a a . r a . . . . r r . r . . . . a a a 1

NO o a a a a a a a a a t l a a a r r . a . a t a a r a r r . a a a a a a a a r r . a a t a a a a a a a a r a a r . . . , a a . a .

'U"" the folloving codes to designate the

S = Scrubber (include type of scrubber in
E = Electrostatic precipitator
0 = 0ther (specify)

air pollution control device:

parenthesis)

l_l l{ark (X) this box if you attach a continuation sheet.
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PART A EHPLOYHENT AI'ID POTENTIAL EXPOSIJRE PROFILE

9'0f ilark (X) the appropriate colunn to indlcate vhether your coopany rnalntalns records on
the folloving data elenents for hourly and salarled vorkers. Speclfy for each data
eleoent the year in which you began nalntalnlng reeords and the number of years theCBI records for that data element are ualntained. (Refer to the instructlons for further

_ explanation and an example. )
I_I

Data are l,laintained {o{r Year in lJhich
HourIy Salaried
llorkers IJorkers

Y

Y

x

x

Y

X

k
Y

k _x_
kx

de nl n

hlH A) l\

Data Collection
Began.

l4ra -
llro

19 ro

tq f0

l{ ra

l{ro

l{lz

llrz

Number of
Years Records
Are Halntained

Zo

Zo

?o

7c

7o

7o

3o

?o .-

3o

Data Element

Date of hire

Age at hire

IJork history of individual
before employment at your
facility

Sex

Race

Job titles

Start date for each job
title

End date for each job tltle
IJork area industrial hygiene

monitoring data

Personal employee monitoring
data

Employee medical history

Employee smoking history

Aecident history

Retirement date

Termination date

Vital status of retirees

Cause of death data

k X ltfo 7o

tl 5a

{x
Y

loY

l{
K

r

rF

FX

Xr l{ro

1$ ro b
Il ro

/tro Zo

-7k

iiSo 7o

A, rx th

88

^t 

F ._.
^,4

I-l llark (X) this box if you attach e continuation sheet.



9.02 In accordance vith the instructions, complete the folloclng table for eaeh activlty
ln whlch you engage.

CBI

I-l
rl .

Act ivi ty

Hanufacture of the
Iisted substance

On-site use as
reac t an t

On-site use as
nonreac tan t

On-site preparation
of products

b.

Process Category

Enelosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled ReLease

0pen

Enclosed

Controlled Release

0pen

C.

Yearly
Ouant ity (kg)

d. €.

Total Total
IJorkers llorker-Hours

3, Z t?, oco 37o rg0o
Bo

lll Hark (X) this box if you attach a continuation sheet.

89



9.03 Provlde a descrlptlve job tttle for each labor category at your faclllty that
€nconpesses vorkers rho nay potentially cone ln contact yith or be exposed to the
llsted substance.

CEI

I-l
Labor Category Descriptive Job TitIe

f,*^*o 0p,oo{oo

0 e b"-l

Pu^o S*nu o

F.nJ'.tto-l A*/;+

0u*\,1.-, C [ecktc

.. EeP*,n t-ro 5e I ,rtj.

Pnn r e.* & ulro I , Ser- rr+ p.rd 3n,:re,^c'r

A

B

c

D

E

F

G

H

I

J

W,ae L, oo (

t-l llark (X) thls box tf you attach a continuatlon sheet.
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9.04 In accordance rlth thc lnatructlons, provlde your process block flos di8Srar(s) and
lndlcate lssoclrted vork areas.

CBI

I-l Process

r)

z\

3)

4)

s)

tyPe ..r....

$'\r fioan 6 t

Co^por*"rf r;] - Pr l, o t

foryo,^,rJ,iJ - Addilt,rt$

flr lr/'*S 0perotroo

Rtop F"rd [LeP n, a

t-l llark (X) thls box tf you attach a continuation sheet.
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9.05 Describe the various
may potentially eome
additional areas not
7.O2. Photocopy this

gPT

I-l Process type .......

Ilork Area ID

',rork area(s) shovn in question 9.04 that encompass vorkers vho
in contaet vith or be exposed to the listed substance. Add any
shovn in the process block flov diagram in question 7.01 or
question and complete it separately for each process type.

lk H s"rll ,i 1 l1r*r,'n
.t?r ir,,.r" AT Fn

t*rl T0I &^J0 o"ltd to.pavtll
filort ,*o n 4 Aur e

(llolli,.

IIr, ,,,i9 rnixi.l cF *ll b*lk S9$.lc*1 4o 0p€^ F;
. ttoqhzrts *5r.il _r* rnt,,Je,.r,-, fo^jr{rc ird/ gpra-otiirr .
ltJsol<+e-s Cr+, *ari A.,d -l'.+ t's^.pirr*nbk' S,ie Drr({J +l;^ .fol.rr.,rJ

10

[-l ]lark (x] this box if you attaeh e continuation sheet.
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9.06

CBI

t-l

Complete the folloving table for each vork area identified in question
each labor eategory at your facility that encompasses uorkers vho may
cone in contact vith or be exposed to the listed substance. Photocopy
and complete it separately for each process type and vork area.

Process type r.... r I

IJork area . r.. i.. r.. r r ., r. r r. r

9.05, and for
potentially
this question

Labor
Category

A

Hode
Number of of Exposure
IJorkers (e.9,, direct
Exposed skin c.qnlag,t ) ..

ld l.p lo{,n,, /S k 
'.r

sL/ au

rnr hpln*,0., t-) ft

ro hotttro ,r 5o

rn, h*\ of rot

1o ho\*tro,)

inr ko lrtro r

r rI hn toh r+

Phys i caI
State of
Lis ted

Subs tancel

Average
Length of
Exposurq
Per Day'

Number of
Days per

Year
Exposed-_

l4t

11, t.ll

I 'lL

t4L

t4L

o

e

EE

L

t 4lnE
t45

G

l1 t,

lrlL

t{t{ul.el*tro" / Sk,,

lnr hplpi,ou trl b

i P holutro.l

'U"" the folloving codes to designate the physical state of the listed substanee at
the point of exposuret

r

= Sludge or slurry
= Aqueous liquid
= Organic liquid
= Immiscible liquid

(specify phasesl €.9. I
90U uater, 10U toluene)

'U"" the follon'ing codes to designate average length of exposure per day:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressurel
includes fumes, vapors, etc. )

S0 = Solid

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

D = Greater than 2 hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding I hours

F = Greater than I hours

SY
AL
OL
IL

I-l l{ark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in
Ueighted Average (T[IA) exposure levels
Photocopy thls question and complete tt
area.

CBI

t-l Process type .....r1

questlon 9.05, indicate the 8-hour Tire
and the lS-minute peak exposurc levels.
separately for eaeh proeess type and vork

lIork area ..,.........l +...... r....... r........ o &rulk Srorr-p6f

Labor Category

l{

8-hour TU$ Exposure Level
(ppm, mg/m', other-specify)

_. /.00?PPn.__

15-llinute PSat. Exposure l,cvel
( ppl, rg/r" , oths.T-speei fy)-

, o05_PP/,,r

fit ul d,;

IEI Hark (x) this box tf you attach a eontlnuation sheet.
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9.07 For each labor category
Ilelghted Average (TIJA)
Photocopy this question
area.

cgr

t-l Process type .r..o.r

Labgr Category

F

represented 1n questlon 9.06, indicate the 8-hour Tiue
exposure levels and the l5-minute peak exposure levels.
and complete tt separately for each process type and vork

T0r Fon r,r 5t T filtthru G

J

8-hour TI-IA Exposure LeveI
(ppm, mg/m3, oth*r-specifv)

. ._ r_ ,o0ll 
p+,t,

( ,oD? 0p^

l5-Hinute Peak Exposure Level
(ppm, mg/g3, othlr-specify).

- ( ,0Dr lUprn

( ,00f ponr

( o.ot oorrt
t,

L ,00f

94



9.07 For each labor category represented ln
Ueighted Average (TgA) exposure levels
Photocopy this questlon and conplete lt
arga.

qPI

l-l Process type r.. , r r.

ques t lon 9 . 06 , lndicate the 8-hour Tlre
and the l5-minute peak exposure levels,
separately for each process type and vork

nort area ..,. y'lol\i|

Labor Category

A

8-hour TII$ Exposure Leve1
(ppm, mg/m3, oih"r-specify)

I(. l.J r gg 3 I\o n-

-

( 0.$02 oDr,.

lS-tlinute Pgak Exposure Level
(ppn, ng/r", othqT-sEEsifyl

: Ool .flp rn 
.

4 o. oo f oo,_

-

, ,z o,Dos 
f,P,f,.,_ ..,

./ o,qqr PPn ,.

/ 
.O, o0 f pp,h

D

oll,,,

IEI Hark (x) this box tf you attaeh a eontlnuation sheet.



9.07 For each labor category represented in
tJeighted Average (TI,IA) exposure leveIs
Photocopy this question and complete it
area.

CBI

l_l Process type .,.....

question 9.06, indicate the 8-hour Tine
and the 15-minute peak exposure levels.
separately for each process type and vork

Uork area .. .. .. 0e-og nn,o l2r$,a

I,abo.r Category
GI

8-hour TIJA Exposure Level
(ppm, mg/m3, oiher-specifv)

IUINE 0ef EctEo

l5-Hinute Peak Exposure Level
(ppm, mg/m3, othlr-speqify)-.

, drjre 0ere c re0. , _

tKl Hark (x) this box if you attach a contlnuation sheet.
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PART B UORK PLACE HONITORING PROGRAH

9.08 ff you monitor vorker exposure to the Iisted substance, complete the follovlng table.

CBI

I_I
Uork

Area I!

..t
I

NT

dr\

Ni\

Testing Number of
Frequency Samples Uho
(pei.y.gar) (per test) SampteslSample/Tes t

Personal breathing
zone

General vork area
(air)

IJi pe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

AlIergy tests

0ther (specify)

t?

Analyzed
In-House

(Y/N)

v

Number of
Years Records
Haintained

3o

tz
AIil

ilI*l 3o

d* Fli\ Nl\

ItH NN

I'l t
f'}[

fl i+ fllD

t{ArtlnN&

.. NH

fi,l&

N.$ Ns

nirt ,\} A

Flh Nh

ni p

Nit

NI\

tJ l\

A)& ilrI dF IUA

nJqds F![ Fll\ F}F

0ther (specify)

0ther (speci fy)

tUr* the folloving codes to designate vho takes the monitoring samples:

A = PIant industrial hygienist
B = Insurance carrier
C = OSHA consultant pl ir i
D = other (=p*"iit, Pp-ocelr E 

$ 
rr.ro

lJLl Hark (X) this box if you attach a continuation sheet.
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PART B UORK PLACE HONITORING PROGRAH

9.08 If you monitor vorker exposure to the listed substance, complete the follovlng table.

CDI

t-l
Testing Number of

Frequency Samples Uho
(pei_yeai) (per iest) Sarnplesl

AIO

NI

F} A

N.\

Uork
Area ID

Analyzed
In-House

( Y/N)

Y

Number of
Years Reeords

Hain tained

lo

SampIe/Tes t

Personal breathing
zone

General vork area
(air)

I{i pe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

0ther (specify)

,{ t\ N}

1?7

l7 3o

,$F

Frr

NA NI\ r,lA

NT r\ls NA

ND

f$ I\

f'lH, -
t*t I

NT dA

NT ,'/ ft dl . rilA

N$

NA

NT NA d,[ NF Alf\

Fl tr Nr N,q A}A flf ItNA

0ther (specify)

0ther (specify)

'Ur* the folloving codes to designate vho takes the monitoring samples:

A, = Plant industrial hygienist
B = Insurance carrier
C = OSHA consultant n
D = Other ("p""iit, frorrsr l3no,ur,o

-t_t(l Hark (X) this box if you attach a continuation sheet.
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PART B IJORK PLACE HONITORING PROGRAH

9.08 If you monitor vorker exposure to the listed substance, complete the folloving table.

CBI

t-t
IJork

Area ID

?

3

ntn

Nq

NA ..
$)[

l-l l\

NS

Sample/Tel t

Personal breathing
zone

General vork area
(air)

Uipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

AlIergy tests

0ther (speeify)

Testing Number of
Frequency Samples Uho
(peLyear) (per iest) Samples:

I\ IO

nlt-

NI\

rdA

Ni\

Alft

/1rfi

r'{ A

t?

Analyzed
fn-House

( Y/N)

{

Number of
Years Records
llaintained

3o

t7 30

nr0 NA

NTFl l\

NF

f') f

NI F,h

dr

Alfi fJ{l

/tlf ._

/rl r -._

NA

N&

r,lSdr t't g

^lI
/tt n NE tlF

0ther (specify)

0ther (specify)

'U"" the foltoving codes to designate vho takes the monitoring samples:

A = Plant industrial hygienist
B = Insurance carrier
C = 0SHA consultant ^D = 0 ther ( speci f y) Prrf*r, E^,11/f rrr

Ixl Hark (x) this box if you attach a continuation sheet.
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PART B I{ORK PLACE HONITORING PROGRAH

9.08 If you nonitor vorker exposure to the listed substance, complete the follovlng table.

CBI

I_I
Testing Number of

Frequency Samples Uho
( pei year ) ( per iep t )- SampleslSample/.Tes t

Personal breathing
zone

General vork area
(air)

I+Iipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

IJork
Area ID

Analyzed
In-House
(Y/N) 

-,

t'

Number of
Years Records
l{aintained

tl t7

f{Fl,I {}

3oIZ

rlF

--A/o

n Io..

NT
^/F

f\I F r\t l\ ,'l r

3o

pI

NF NT
f.f F

dFr-lnNFNrIilANF

ds tlP ,uA l\le NF ,\l r

pAN} dn lu* rdn tlF

,tl tI dA
^Jr

f-rf f,l finJ0

0ther (specify)

Other (specify)

tU"* the folloving codes to designate vho takes the monitoring samples:

A = Plant industrial hygienist
B = Insurance carrier
C = 0SIIA consultant
D = 0ther (specify) Frorrr* f,n,q,rrir

IICI Hark (X) this box if you attach a continuarion sheet.
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PART B IIORK PLACE HONITORING PROGRAH

9.08 If you monitor vorker exposure to the Iisted substance, complete the folloving table.

CBI

t-l
Testing Number of

Frequency Samples Uho
(.pei year ) (per tes t I Samples 

1SalpIe/Tes t

Personal breathing
zone

General vork area
(air)

1{i pe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

0ther (specify)

lJork
Area ID

Analyzed
fn-House

( Y/N)

{

Number of
Years Records

Hain tained

3ct7,'

lr.{
nlQ_

Alo

,J'h

3c

ntn

if (\

IrrF NT mf Flf

f-) l NF NF NT Nl\

,tF Fle /$* NF r$f fi)S

dF rltF f,) fi Nlf rufiruF

ilr ,UP A'F NF Alr riF

I-t *\ NE . NF rv fl Nf+

0ther (specify)

0ther (specify)

'U." the f olloving codes to designate r.,ho takes the moni toring samples:

A = PIant industrial hygienist
B = Insurance carrier
C = OSHA consultant A
D = other ( speci f y ) Pnoc (sr -E r,ru*n

IKt Hark (X) this box i f you at tach a cont inuat ion sheet .
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9.09
9BI

I-I

For each sample type identified
analytical methodology used for

Sample Type

Persouo I _ .. ur 05

(]eut,, p [ /x0A

in question 9.08, describe the type of sampling and
each type of sample.

Sampling and ALgJytical Hethodol.og-y

tur oSp finnio\; [\r*L,l - ly\D fl $erc_+,I,c 
-?oo f f a/ooo rr crrt-_

/x 0A 5., nr* $,; Fo.,n Tnp E f oo f, I tlooo tn t

9.10 If you conduct personal and/or ambient air
specify the folloving information for each

moni toring for
equipment type

Hanufac turer

IrlDn 5c,,Jif,r

the listed substance,
used.

CBI

r_t Equipment Typel

0

Detection Limit2
Averaging
Time ([r)

ts Yz LrJ

, .-L 
tl. 

[,r*

Hodel Number

?oo 5

4ooo hdil0 I?t0R 5c,r*1, f ,l

t u""
A=
B=
f

D=
Use

E=
Et

G=
H=
T

'ur"
A=
B=
f

the folloving codes to deslgnate personal air monitoring equipment types:
Passive dosimeter
Detector tube
Charcoal filtration tube vith pump
0ther (specify) f40A 5c re^,fr#,1 trt -I+ fi)on,lro
the folloving codes to designate ambient air
Stationary monitors located vithin vork area
Stationary monitors located vithin facility
Stationary monitors located at plant boundary

monitoring equipment types!

Hobile monitoring equipment (specify)
Other (specify)
the forloving codes to designate detection limit units:
ppm
Fibers/cubic centimeter (f/Cc)
Hierograns/cubic meter (u/m' )

t-l l{ark (x) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical
the listed substanee, specify

CBI

t-l Test Description

pl\

tests for monitoring the health effects of exposure to
the type and frequeney of the tests.

Frequency
(veekly, monthly, y€af,Iy, etc.)

NF

I_l l{ark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.LZ Describe the
to the listed
process type

CBI

l-l Process type

engineering controls that you use to
substance. Photocopy this question

and vork area.

reduce or eliminate worker exposure
and complete it separately for each

Engineering Controls

Ventilation:

Local exhaust

General dilution

Other (specify)

Vessel emission controls

Hechanical loading or
packaging equipment

Other (specify)

Used
(Y/N)- 

_

V

Year
Ins taIled

\1r I

r{?'r

lllr

B" 1 k Stoaaqc

Upgraded Year
(Y/N) Upgraded

. - dn

ps

Nfi

A)

{t)

f\,v

Irt

process type ...,........... T0T Fon^ Srot fiold,;

IE] Hark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the
to the Iisted
process type

CBI

t-l Process type

engineering controls that you use to reduce or eliminate vorker exposure
substance. Photocopy this quest ion and complete i t separately for each

and vork area.

aaarrararra TU: foo^ Seot

Used
(Y/N)

{d'u

Upgraded
( Y/N)Engineering QgItroIs

Ventilation:

Local exhaust

General dilution

0ther (specify)

Vessel emission controls

Hechanical loading or
packaging equipment

0ther (specify)

NY

r./

Year
Ins talled

t?r r

l?lc

[1 bo

t9 to

Year
Upgraded

lqlg

NI\

dn

Y \t1o'1

IVI Hark (X) this box if you attach a conrinuation sheet.
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PART C ENGINEERING CONTROLS

9.tZ Describe the
to the listed
process type

CBI

t-l Process type

engineering controls that you use to
substance. Photocopy this question

and vork area.

reduce or eliminate worker exposure
and complete it separately for each

.aaratraara

lA4IUI FoR.. Stn- [hc\d,;

Used
(Y/N).-

V

pl\

Year
Ins taIled

1 I bdi

Upgraded
(Y/N)

Y

Nn

Year
Upgraded-.

ljlcl
tq Lil

Nr\

11rc'5

rvs

tttci It"tc'5

Engineering Controls

Ventilationr

Local exhaus t

General dilut ion

0ther (specify)

Vessel emission controls

Hechanical loading or
packaging equipment

0ther (specify)

tEl Hark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.LZ Describe the
to the listed
process type

CBJ

t-l Process type

engineering controls that you use to
substance, Photocopy this question

and vork area.

... TDT- Foo^

reduce or eliminate uorker exposure
and complete it separately for each

Used
(Y/N)

Y

nJp

N)$

Year
Ins talled

I! rro i
lluoi

Nf,

Ng

r/t

Upgraded Year
(Y/N) Upgraded

V rhp'r

I 1-)c'5

NA Ni\

N{\ F,l+

IJork area Rc-* t Qrcrlc................

Engineering Controls

Ventilation:

Local exhaust

General dilution

0ther (speci fy)

Vessel emission controls

Hechanical loading or
packaging equipment

0ther (specify)

t-l Hark (x) this box if you attach a continuation sheer.

9B



9.13 D,escribe all equipnent or pEocess nodificatlons you have nade uithln the 3 years
Prlor to the reporting year that have resulted ln a reduction of rorker exposure to
the llsted substance. Por each equiprent or process nodlflcatlon described, state
the percentage reduction in exposure that resulted. Photocopy this question and
couplete it separately for each process type and vork area.

CBI

I_l process type ........ TDI €o*^ Se* fiold,it }Ieulit

Equipment or Process l{odification
Reduction in llorker

Exposure Per Year (1ll

-zo- 

3o7o uopor.

tonst.

6ulk 5{rtrnlt 6uilul,rf fr",.-lratftr' l,u lf7?

Prl uiflPrd iJ / fi l nn nr 
-1fin,/ 

no^, i*oa,i, st/ *t't-s.

. A"l- il*, t ,r,r' ' * - re.l,^,$ lsrr , Al ofl^ A./ nor,*o,rc,!

l-l l{ark (X) this box if you attach a continuation sheet.
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9.13 Descrlbe all equlprent or process uodificatlons you have made rlthln the 3 years
Prior to the reportlnS year that have resulted ln a reduction of vorker exposure to
the llsted substance. Por each equipuent or process nodificatlon described, state
the percentage reduction in e:cposure that resulted. Photocopy thls question and
conplete it separately for each process type and vork area.

CBI

l-l Process type . i......
A

Vork area Co;oou,tl, i,

Reduction in 9orker
Equipnent or Process l{odification Exposure Per Year (f)

Loc*t Ue*-f ll"*,rl e+ i,vr0r.tri.r tofi+5 Z.l-30 b

ftrd 0,.*1,1,t f.rr{rol $+*},i*r J',J.,r /lt5n I*

flnq+{/.-. 3^r{ C0l*p*+rL trrr' 'T#f,rr'Sd . ,r+(+{l^. .

t/nPoe flo+.1c .

lEl Hark (x) this box tf you attach a continuation sheet.
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9.13 Descrlbe all equipnent or process uodifications you have made ulthin the 3 years
prlor to the reporting year that have resulted in a reductlon of vorker exposure to
the listed substance. For each equiprent or process modifieatlon described, state
the percentage reduction in exposure that resulted. Photocopy this question and
conplete it separately for each process type and vork area.

CBI

t-l Process type

York area illold- oouc Jle{,d,1 ,

Equipment or Process Hodifieation
Reduc t ion in llorker

Exposure Per Year (t)

, T^p.o*l.rl lRto*+ * in$'iell nf,oJ fl x 5o CF,YI

Fsq. fte*al uoak to d,ir$ A,ft. {lo,^,,cs.p,1G

pourt Co^.lr0l . uo{ekSrrtrctt^Lts / Cdwtnt,o,,' elc.

0+

fll,1 d;

lEt Hark (X) this box if you at tach a continuation sheet.
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9.13 Descrlbe all equipoent or process uodiflcations you have made vlthin the 3 years
prior to the reporting year that have resulted ln a reductlon of vorker exposure to
the llsted substance. For each equipoent or process modificatlon described, state
the percentage reduction in exposure that resulted. Photocopy this questlon and
complete it separately for each process type and vork area.

CBI

l-l Process type

Ilork area Rr- * t flroer:l-

Equipment or Proeess Hodification
Reduction in llorker

Exposure Per Year (Z)

loepl txhR,rl qli ,aXrr Do{s. drqono^rc
,'-

0tSt qn)

rJp

fiol d,"

l-l Hark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPHENT

9.14 Describe the personal
in each vork area in
substance. Photocopy
and vork area.

CBI

l-l Process type ....,...

protective and safety equipment that your vorkers uear or use
order to reduce or eliminate their exposure to the 1isted
this question and complete it separately for each process type

T 01 . - Fo n ,, 5 r+r fl, //,, , 0 prnot,*l

Equipment Types

Respirators

Safe ty goggles/glasses

Face shields

Coveralls

Bib aprons

Chemical-resis tant gloves

0ther (specify)

llear or
Use

(Y/N) _
{

F)

tEt Hark (l() this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAPETY EOUIPHEI{T

9.14 Describe the personal
in each vork area in
substance. Photoeopy
and vork area.

CBI

l-l Process type ,.r...r.

Protective and safety equipment that your uorkers uear or use
order to reduce or eliminate their exposure to the listed
this question and complete it separately for each process type

, JOT * Frn,, Se.+r fllol/,i+ Oftrp,*,a,,
tluork area L'OmDou,,rl,'nl.

Equipment Types

Respi rators

Safety goggles/glasses

Face shields

CoveraIls

Bib aprons

Chemical-resis tant gloves

Other (specify)

llear or
Use

(Y/N)

q

FJ

,-i

IEI Hark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AIIID SAFETY EQUIPI,IENT

9.14 Describe the personal protective and safety equipment that your vorkers cear or usein each vork area ln order to reduce or elininate thelr exposure to the listed
substance. Photocopy this question and cooplete it separaiely for each process type
and vork area.

CBI

t-l Process type

tlork area llYlr ld'io

........ .TSf _ Foa^ Sfn.r fftold*o DpwptroO.--_-t-.

Equipment Types

Respi rators

Safety goggles/glasses

Face shields

Coveralls

Bib aprons

Chemi cal-res is tan t

Other ( speci fy)

llear or
Use

(Y/N)

v

groves t

t_l llark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPHENT

9.14 Describe the personal protective and safety equipment that your vorkers vear or use
in each vork area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and rork area.

CBI

t-l Process type ........ TST - Fo*^ Se*r {tlnld,,, Op,art,if
uork area flloll,i._-

Equipment Types

Respi ra tors

Safety goggles/glasses

Face shields

Coveral Is

Bib aprons

Chemical-resistant gloves

0ther (specify)

Uear or
Use

(Y/N)

Y

U

FJ

F,l

t-,

l-l Hark (X) this box if you attach a continuation sheet.
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9.15 If vorkers use resplrators vhen rorking uith the listed substance, speclfy for each
process type, the rork areas vhere the resplrators are used, the type of
respiretors used, the average usage, vhether or not the resplrators vere flt
tested, and the type and frequency of the fit tests, photocopy thls question and
complete lt separately for each process type.

CBI

I-l Process type ......... TFr Foe. Se*r ltloldi,* P,o*,

or_

Frequency of
Fit Tests
(per year)

t?
n 5c6*- P"sl*i.rr Pfte.,.i',te OL

IIork
Area

Averagg
Usage'

E

Fit
Tes ted

( Y/N)

Y

Respi rator
Type

Type of rFit Test'

Scgn i Pori-l,,re Prres \ttRG

t?

'Use the folloving codes to designate average usagei

A = Daily
B = lleekly
C = Honthly
D=Onceayear
E = Other (specify) 0{Cpf roorp L

'U=" the following codes to designate the type of fit test:

QL = qualitative
0T = quantitative

lll Hark (X) this box if you attach a continuation sheet.
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9.16 Respirator l.laintenance Program For each type
the listed substance, specify the frequency of
person vho performs the maintenance activity,
it separately for each respirator type.

of respirator used rhen vorking vith
the maintenance activity, and the
Photocopy this question and complete

Respirator type ,.....

Respirator
HaintenarJge Act ivi ty

Cleaning

fnspec t ion

Replacement

Car t ridge/Canis ter

Respirator unit

Frequencyl

A

n)F

Person Performing
Activity"

D

dI

DL

'Uu. the folloning codes to designate the frequency of maintenance activity:
A = After each use
B = lleekly
C = Other (specify)

'U". the folloving codes to designate vho performs the maintenanee activity:
A = Plant industrial hygierrist
B = Supervisor
C = Foreman
D = other (specify) Co^,{c*c+ ol So++., ,*uOO,,, to.

/{g N Ec ts * anl

t_] l{ark (X) this box tf you attach a continuation sheet.
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9.17 Respirator Training Program -- Descrlbe your resplrator tralnlng and re-trainlng
Programs for each type of respirator used vhen vorklng vith the llsted substanci.
Photocopy this question and complete it separately for each resplrator type.

cl .

Respirator type Po*sr,o* S..ors

Type of.
Training'

RrE
b.

Type of
Eg- t raining'

B+E

Number of
tlorkers
Trained

Location of
Training2

Length of
Training (hrs)

Person
Performing

J't ralnlng

Zl,r5 | *o l+

PrequencC

L3o

Number of
Llorkers

Re- t rained

3o

Location of- Length of
Re-Training2 Re=Training (hrs)

Person
Performing-

Re-Training' Frequencyl

L4-s AID

tU*" the folloving codes to designate the type of training or re-tralning:

E = Emergency
R = Routine

'U=" the folloving codes to designate the location of training or re-training:

A=
B=

D=

Outside plant instruction
In-house classroom instruction
0n- the-j ob
Other (specify)

'U=" the folloving codes to designate the person vho performs the training or
re- training:

A = Plant industrial hygienist
B = Supervisor
C = Foreman rt
D = other (specify) LouSul-[*,+

nUr" the folloving codes to designate the frequeney of respirator training or
re-training:

A = Honthly
B = Fixed monthly r t
C = Other (specify) br prrr,,o llu

l:l Hark (X) this box if you attach a continuation sheet.
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9.18 For each type of personal protective clothlng and safety equlpnent used rhen
vorking vith the listed substance, indicate vhether you have conducted a perneatlon
test on the clothing or equiprnent for the listed substance.

C-lothing anl Equipment

CoveraIls

Bib apron

Gloves

Other (specify)

5elcst.,i hs de{t,zmrutD

Permeation Tests Conducted
(Y/N)

rrt

ftI

fU

bv 5n{e{T 5"Ffl l, }ru"re .-

?el. D*+q {a0,, f[ r, .

l-l l{ark (X) this box if you attach a continuation sheet.
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PART E I{ORK PMCTICES

9. 19

CBI

t_l

Describe all of the vork practices and administrative controls used to reduee or
eliminate worker exposure to the listed substance (e.9., restrict entrance only to
authorized vorkers, mark areas vith varning signs, insure worker deteetion and
monitoring practiees, provide worker training programs, etc.), Photocopy this
question and complete it separately for each process type and vork area.

Process type .. TOr - Fo*.^ Seo- lTlo I d,iq 0 pr r ntr r'r

fll"i -{, n* *

3 t^)el{d, uiork oaoct (lAtp r*

9.20 Indicate (X) hov often you perform each housekeeplng task used to clean up routlne
Ieaks or spllls of the llsted substance, Photocopy thls questlon and corplete lt
separately for each process type and vork area.

Process type ...... T0l For^ 5err ttloll,), Ogutnl,.r

9ork area

Housekeeping Tasks

Sweeping

Vacuuming

IIater flushing of floors

0ther (specify)

Less Than
Onge Per Day

F]A

L-2 Times
Per D_ay

x

3-4 Times
.Ier. !+y .

llore Than 4
Times Per Day

dA

K

fJ l\ lle

z - 0tsoioo{oc lro{,.t,ort

eutit, rJ,or lnhli"

l-l Hark (X) this box if you attach a continuation sheet.
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9.21 D,o you have a vrltten medical action plan for responding to routine or energency
exposure to the llsted substance?

Routine exposure

YgS r o r . r r . . . . . r . ' r .

NO r a o r . . . r . . . r r . a r a a r . . o r . . . . .

Emergency exposure

YgS . . r r . . o . . . . r

NO aa a a a aaa a.r a a eoe+r a a a rr a a a aer. a. l r ao a a r r r r a a r l a a r r r + r a r a a a r t

o
2

o

If yes, vhere are coples of the plan maintained?

Routine exposure: Dl?rc\l.<J r,oi t\ Sugtrturroo

Energency exposure3 -4glt\ Tt*n

9.22 Do you have a rrltten leak and spill cleanup plan that addresses the llsted
substance? Clrcle the approprlate response.

h
Yes .... .,....... Q/

lfo .... 2

rf yes, vhere are copies of the plan maintained? Sq\"tq, Srcre\ ,5?ilt 
'Tto. , tpu" 8 

3.

Eas thls plan been coordlnated vlth state or local governnent response organlzatlons?
Circle the approprlate response.

YeS r a o a a a a a a a a a a r a a r a r r a a . a a a a a e a a . a r . + a a a + a . . . r . a o . . . . . . . . . . . . a o a r a r

NO r t a i a t a a a a a a a a a a a a a r a a a a a a . a . a a . . . . r a r r a r r a a a a a a a a a a a a a a r + a a a a a a a a a a a a a a a a a a a a a

0
2

9.23 l{ho is responsible for monitoring uorker safety at your facility? Circle the
appropriate response.

l-l t{ark (X} this box tf you attach a continuation sheet.

Plant srfety specialist ...........O
Insurance carrler ......... 2

0SBA consultent ...... ............ 3

other (speclfy) . ..... 4
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SECTION 10 ENVIRONHENTAL RELEASE

General Instructlons l

Conplete Part E (questlons 10.23-10.35) for eaeh non-routine release involving the listed
substance that occurred durlng the reporting year. Report on aII releases that are equal
to or Sreater than the llsted substence's reportable qurntlty value, R0, unless the release
ls federally permltted as deflned ln 42 U.S.C. 9601, or ts speclflcally excluded under the
deflnltlon of release as deflned ln 40 CFR 302.!<22). Reportable quantities are codified
ln 40 CFR Part 302. If the llsted substance is not a hazardous substance under the
Conprehensive Environmental Response, Compensatlon, and Liability Act of 1980 (CERCLA) and,
thusr does not have an R0, then report releases that exceed 21270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or Sreater than the R0. The facility nay have ansvered these questions or slmilar
questions under the Agency's Accidental Release fnformation Program and may already have
this informatlon readlly avallable. Assign a number to each release and use this number
throughout this part to ldentify the release. Releases over more than a 24-hour period are
not single releases, i.e.r the release of a chemical substance equal to or greater than an
R0 nust be reported as a separate release for each 24-hour period the release exceeds the
R0.

For questions 10,25-10.35, ansver the questlons for each release identified in question
10.23. Photocopy these questions and conplete thdm separately for each release.

PART A GENEML INFORHATION

10.01 llhere is your facility located?

CBI

Circle all appropriate responses.

navigable vatervay +. r. r.. o r.. r r......... r + 7

school, university, hospital, or nursing home facility e
non-navigable tratervay .... ...........r .r.....r ....P

0
€)
5

I_l Industrial erea .. ........O
Urban area ....... 2

Adjacent to a park or a recreational area .... @
IIi thin

tli thin

I{i thin

Other (specify)

mile of

mile of

mile of

l-l ilark (x) this box if you attach a eontinuarion sheet.
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10.02 Specify the exact location of your facility (from
is located) in terms of latitude and longitude or

central point vhere process unit
Universal Transverse Hercader

(UTH) coordinates.

La t i tude

Longitude ... + '. r.... r........ r..... + r +...,.. r r.....

tTH coordinates +...r....,,. Zone , Northing , Easting

10.03 If you nonltor meteorologlcal conditions ln the viclnlty of your faclllty, provlde
the folJ.oving lnfonnatlon.

Average annual precipitation e r r......... ... +.... r. r

Prgdominant vind dirgction .... r.. r. r r. .........

inches/year

10.04 Indicate

Depth to

the depth to groundvater belov your facility,
grOUndvater +... +..... r.. r. +....... r.. r. r.. meters

10.05 For each on-site
listed substance

CBI Y, N, and NA.)

t-l
0n-Site Activity

activity llsted, lndicate (Y/N/NA) all routlne releases of the
to the envlronment. (Refer to the instruetlons for a deflnltlon of

Environmental Release
Air lJater Land

rtj p N* NI\l{anufac turing

Import ing

Processing

Otherwise used

Produet or residual storage

Disposal

Transport

dr IIH - _
F)

ilH

t lus Fl

r-,NF)

h)ltN

AIF Nf NI

F) 5? o l?. tbl

l-l Hark (I() this box if you attach a continuation sheet.
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10.06 Provide the folloving
of preeision for each
an example. )

CLI

I-I
Quantity discharged

Quantity discharged

Ouantity managed as
treatment, storage,

Quantity managed as
treatment, storage,

information for the
item. (Refer to the

Iisted substance
instructions for

and specify the level
further explanation and

to thg air .,...+rrrr.....

in vastgvaters .,...... +..

other vaste in on-site
or disposal units a r......

other waste in off-site
or disposal units . r......

ls qt{ " f

kg/yr t
kg/yr t

kg/yr t

kg/yr +

7. (, lot
Ne

s

t-l t{ark (x) this box lf you attach a continuation sheet.
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for each process stream containing the llsted substance as identified ln your
Process block or resldual treatment block flov dlagrarn(s). Photocopy thls questlon

9!I and complete it separately for each process type.

t_] Process type

Stream ID Code Control Techqglgg Percent Efficiency

l_l l{ark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emisslons -- fdentlfy each emission polnt source containing the llsted
substance in terms of a Stream ID Code as identifled in your process bloek orcBr residuar treatment broek flov diagram(s), and provide a description of each point
source. Do not lnclude rar material and product storage vents, or fugitlve irnlsslon

l-l sources. (e.g., equipment leaks), Photocoiy this question and completE it separat-lyfor each process type.

Process type ..

Point Source
ID Code Description of Emission Point Source

JH. P** Stnus €xh*,^r{ V€dr

lr Fo*r*a He*o fl ,'r 5'tetro I
lv'

-1o lrJ Lrir A.^o s*n'lrot

?cc flA cl/ L,ic tr hp,^r+ Ut^rr

l{lold, i

l_t Hark (l() this box if you attach a continuation sheet.
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F

x
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x
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q
o

D

Do

0I

o
o
!,
.-t

0r

o

frr

oo

l0' 10 Enissiur ctraracteristics - - ctraracterize ttre ernissims for mch poiut
10.09 by cuplertug rhe follouirg table.

CBI
Foint

l_t {ce Average ) r AveragerD E=iS Enissiurs Freq*ency' n otimi Enissfo,rCode State' (!qg/d"yl {l4tr4trl l_irydrfl F*;;;r'
?lrt 6- NEI;i,li , -31{4 fil-ql\,lrli,- 

-dL^t r G._ tri r) I ;t iUte rrr t ru * /r) r

Source ID Cule idsrtifted

h{aximJn
I'laxfunm Enissim
Enission Itate

Rate Frerpency

_l!gf ri") (events/e

ll s nlr

in qr.resticn

lhxinr_rn
Enissiur

Rate
Dl atiu:

(qltYrqQ

d+

/'J l| 1]il n tilfl
lv'

1tt
G

G

-t{e$-l:l-Lt 
E 

-714 _ _JlJ:__ 
^)n

nie$ ll t llt e, 'zl'l 
t th 

^r 
A

ilto

il,ler

nJn dn

Nn nlft

tu"* th* fouorrfug eodes to designate flrysical state at rhe point of release:
G = Ca.s; V = Vaporl P = Particulate; A = Aerosoli 0 = gtlpr (specify)

'Fr*qr*ry of emissitrr at any lwel of onissiur

'n oti* of emissifir at any level of enissiur
oA'etage 

Bnissicn Factor - korride estimated (t 25 percent) gnissim factor (kg of snissitrl per lg ofproductiur of listed zubstance)



10. 11

CBI

t-l

Stack Parameters fdentify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the folloving table.

+

Point
Source

ID
Code

S tack
Heigh t ( m)

t5

S tack
Inner

Diameter
(at outlet )

(m)

I

Exhaus t
Temperature

( oc)

Zo

Emiss ion
Exi t

Veloci ty
( m/sec )

3r,

Bui Id ing
Height (m)'

lo

Ven t
Typ"'

UlK.
2.,+ lr t3 3u r/

\//c

Bui lding-
llid th( m)'

L
tLo-.
ib?. -
fto

-7v
l_

3

I-

I

7-o 3t
ltt -- Zo 3[ -/LO

tH"ighr of attached

'vidth of attached

'U=" the folloving

H = Horizontal
V = Vertical

rF = T,bo ri.f,

or adjacent building

or adjacent building

codes to designate vent type:

Co^*u Jfqc k

t-l Hark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in
distribution for each Point Source ID
Photocopy this question and complete

particulate form, indicate the particle size
Code identified in question 10.09.

it separately for each emission point source.
CBI

t-l
Point source ID code

Size Rangg (micro{rtl

(1

> s00

nI0I
I
I
I

NA

Hass Fraction (Y" t 7" precision)

flJA

rJA

,dA

dl\
r,j s

rtF

Total = 1002

Ill Hark (x) this box if you attach a continuation sheet.
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PART C FUGITIVE EHISSIONS

lf;:"::ilf,::, :n",i,if; il,il,,:::1,,:j::::;.:i ;rq-i$i;. .t'tottlilTi"lid:il1fi,,
residual treatnent
n., exp.sed,",,,.iiii.:iii"gri:Iqi :;ii i!:iiii:I"1:,1i,*:li, iililltlilj';,process, give an overall percentage or-iirl per year that the ;;;;;"" type iscBr ;;1":::r';J*":';ff:.*o;'"""''-'ir'oi""opv i[i"'il;";il; ff [#il;." it separatery

10'13 Equipment Leaks -- ggnprete the follovrng tabre, by provrding the nunber of equrprnent:#::.1::.:l :ll"l^:::.:lt"_""a_.to ir,. iiiteo substance and vhrch are rn servrce

l-l Process type .....
Percentage of time
tyPe r . . r . . . . r . . . e . . . r . r . . . . . r r . . . . , . . . . ,

per year that the listed substance is exposed to this process

Number Components in Service by lleight pereent
Listed Substance in protess Stream

of
of

Equiplent Type

Pump sealsl
Packed

Hechanical

Double mechanical2
Compressor sealsl
Flanges {flR1cie,l1 o{ flln^[,,5
Valves uteldrd ll

3uas

Liquid
Pressure relief devi"""o

(Gas or vapor only)
Sample connections

Gas

Liquid
Open-ended liness

(e.9., purge, vent)
Gas

Liquid

ss
than 5t 5-10u LL-252 26-7 5E 76-ggy.

rlF

$o

reater
than 992

l.l

7,\

{,

. ilF,

I

dr
rJI

_______::____::::___::_____:=:____::__t"t#;.:*"H'oer of puop and coupressor seals, rather rhan the number of punps or

10.13 contlnued on next page

l{ark (x) this box if you attach a continuation sheer.t-l
lL7



10.13 (continued)
2If double mechanical seals are operated vlth the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped vith a sensor (S) that
vl11 detect failure of the seal system, the barrier fluid systern, or both, indicateuith a 'rB'r and/or an |tSrr, respectively

3Conditions exlsting in the valve during normal operation
tRepo"t all pressure relief devices in servlce, includlng those equipped vith
control devices

sLines closed during nornat operatlon that vould be used durlng maintenance
oPerations

10. 14

CBI

t-r

Pressure ReIief Devices vith Controls Complete the folloving table for those
pressure relief devices identified in 10.13 to indieate uhieh pressure relief
devices in service are controlled. ff a pressure relief device is not controlled,
enter ttNonet' under column c. A.I L ' CLo sE0 Coop $qsrEan AuTo r.,nrr (prr {

Er. b. Fillrd '4{ {f,,t, c.
Percent Chemical

in Vessell Cont.r-gl Deviee
Number of

$essure Rel-ief DeviceS
I
to

d.
Es t ima ted

Control Effi.j""s]i
8s 8qrl"a, fi,+ir looolo

tR*f", to the table in question 10.13 and record the percent range given under the
heading entitled'rNumber of Components in Service by tleight Percent of Listed
Substance'r (e.9. , <57", 5-10U, 11-257., etc. )

'The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
cond i t ions

I_l }lark (X) this box if you attach a continuation sheet.
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10.15 Equipnent Ldak Detectlon -- rf a fornal leak detection and repalr progran is inplace' complete the follo!,'ing tabre regardlng those reak detei:tlon'ani r"pai,procedures. Photocopy this question and comprete it separatery for each pro""s"
type.

CBI

I-l Process type .., Ne

Leak Detection
Concentration

(ppm or mg/m3;
Measured at

Inches
ffi Source

nrfi FJT NA fi[ r'tl+

Detec t ion
Devi ce1

Frequency Repairs Repairs
of Leak Initiated Completed

Detection (days after (days after
(per year) detection) init.iated)

AJ {t

--N 
p

_ dr _

Alr

,uF dn r$H filH

/n

^Jft
r,l n

AJ&

r,l n

dA

d+
dn

lrlF /'l ft Al ll ntn

^lA
dn NN fllo

Equipment Type

Pump seals
Packed

Hechanieal

Double mechanical

Compressor seals
Flanges

Valves

Gas

Liquid
Pressure relief

devices (gas
or vapor only)

Sample connections
Gas

Liquid
Open-ended lines

Gas

Liquid

A, f[ ttjA rrln

'll 
A

/\}s

r.) p nll nJl da

nllt
^l,t

dA n/A /Je

do /-1fi dlf f{r drt

tdu NA /dA /rlA IrJA

nln nl ft nln

'use the folloving codes to designate detection device:

POVA = Portable organic vapor analyzer
FPH = Fixed point monitoring
0 = other (specify)

t-] Hark (x) this box if you attach a conrinuation sheet.
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f\,o

ll
-r,
nr
x

7
u
f
ox

Fh

o

g)

0r
o

0r

o
o

FJ.
E
C
0,

tt.
o

ttl

oo
fr
a

10.16 nil, ihte!-id' Interdiate ad Prodrct Storage Mrrcics - - Cqlete tln follc,irg table by prwidirs the informticr cr er*r
Iiquid rar rateriaf interrdiate' {d pro&nt storage t €sse-I cqltainfug the listed $bstarce as idenaified in yorr process blockC8[ or residral treaBEnt block fld diagrar(s).

t_l
Operat-

Vessel Vessel Vessel ug

Vessel

Ied
p

Floatirg Coryositim thrnryhsrt Filting FiUfug
Roof, of Stored, (liters Rate furatim

Seals' Ih'terials' per year) (Strn) (ndn)

hner Vqssel Vessel Vessel Desigr Vent Ourtrol Basis
Dianeter tleight volr"ne Enissiur. FIov_ Diamter Efficiency for

(m) frl (1) CurtroJsa Rate5 (cn) _ (y"\ estirnate6__EETI

N$r l?r.- - 6{1,lrl- )?s 9o 3 t -fu- furu$rusr,r" !-,* ttJ I loo l, _(

'Us" the foltcnring codes to designate vessel type:

F = Fixed roof
Cf,I' = Cfrrtirct internal floatirg roof
tr[XF = lfuncurtact intemal flmtirg roof
EER = H<ternal flmtirg rmf
P = hessure vessel (irdieate pressure rattng)
H = lbrizurtal
U = [hdergrourd

'use the follcnrirg codes to desigrate floatirg roof sealsr

[61 = l.lechanical shoe, prirary
HSz = Slrclntrnted secmdary
l{S2R = Rigr+unrted, seesrdary
Ll{l = Liquid-nnr.urted resilient filled seal, prinary
Llc = Rinr-rurnted shidd
IJ{[J = IJeatter shield
Vl{l = Vapor rrnrlrted resilisrt fiUed s€al, prirary
VHZ = Rinr-rmr[rted secmdary
\J!fiJ = I{eattrer shield

llldicate rci8ht perErt of the ltsted srbstmce. Inclde tlE total voletile organlc cmtent in prenthesis
{Otho t}rct fletita r6tr
tc."/t"poo 

Etio, rate t}e -rieslcr cantrol dentce ms <tes&nerl to h{dle (specify fLfl rete units)
tfe th loUorarg codes to destgmte basls fc estlnte of cantrol efflclerry:
C . elcr.l.ticrs
S . st'fl {rE



lZe knrrs

PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time vhen the release occurred
vas stopped. rf there vere more than six releases,
Iist all releases.

and rrhen the release ceased or
attach a continuation sheet and

Release
Date

Star ted
Time

(am/pm)
Date

S topped
Time

( am/pm)

10.24 Specify the veather conditions at the time of each release. 

^J[
Release

I{ind Speed
(km/hr )

I{ind
Direction

Humidi ty Tempera ture
( oc) 

. ,..

Precipi tat ion
(Y/N)

t-] Hark (x) this box if you attach a continuation sheet.
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.eI
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l-.rr-a
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Soth iisrcs

Yes

Yes

Yes

?riet
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E
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I
tr

fI
tr
E
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tl
fI
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fI
m
tr
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tr
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tr
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Ei-.ti,.== aistt or LefE

\-^rr-o

t
J't FFI- >=:ir-
Ir*\-IL rlUrg

5o* iian=s

EbC,-':e 85 F Yes

?riet
I{ot, UseC

Souv€*tT 5

' Ihi--s FE:r trcr-r= Va RrEr

' et-i *-^ru--r:,

:-t?rl-r.Er)l

:.-is'-=r

'.1 rr -

E'v'ie
:t-':I

\l-r
- *lld
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U
tl
f,
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tl
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]-lo
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$C
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fI
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E
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cb clasiiri&ticn
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JOts DE*cCIIIPTIC}I

Plastic Extrude 0perate & Set-Up

Departrnert 870
ar

Cl-assificaLion 0030
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IeEt Grly

EiEs Rigtrt

tl Eoth

or Left

EI )iO

EI :ic

t:.r; i'l{
t
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Qua'l il:.r Che<-kpf and TY-nefa,., (0Q-2), ., ., , .

a,

a^c remri€gC. I[$pecfs EIHJ. $artia'lhL finiqhFr{ nr -finiqhfrl ,F'Tyltrr-+c rtr
flle] itw arxt. fini sllr ,rFrlrJjrFrylnEtq trl cn rrl.h?r &'tsLtE, - - . , ,

-:hn's ieal Fe$JjJefiErtts

3ending

A*isting

n:string-Frlli:rgr tr Yes Ib

Ibs.

X ScEEtiEs

' Erits per !u:r

tr lrrt, He+rired tr Rieht anly usage

Ieft GrIy tr Bothr

Eie'.s Right or Left

liry:e I Bot]r i{ands

Voe

Vac

tr tiearinE ?rptection

Spesify r"ird

tr srisht

]r)

:b

tr
fI
EI

tr
EI

EI

E

E
EI

tr
tr

tl
f

tr
D
ts

tr
tr

tr
tr

33t or less

34 67r

68 - r00t

Le* I{ai, OnIy

Fi rha=
.*b.L,-

Yes

Q:i.et

Irct Used

lb

\brflEl

Ilcol .

IlermalAtrc+hertc Csrtmirurnts
I

Ttrois e &triPrnent

TDI

tr Bespirator Reqtrired

t] tiffid Tcols tranrer-s, serer*drite=, ete-)

Fortlift
3rcens. shcrEls, et=.

il
E

tr llard fbols (Fo^er)

EI Hard T:ruck

I

sL?rdine - Kalkire trl lbe EI 2st or less El ?5 - sot El sI - 7sr [l rs - root

tl llct nes-rrirec t] ocrcasi.onal (less ftan cnce per min.) tr fteqtrnt

tr Nct Feq'rdred tr offiasiona-l (less than cnce per mi.:r.) tr r=+srt

:.(axir.rse LifLing neguired

Use of i:f,.g
ilor,e Shoulder
i.erei

Fine fh,ger
lf:ist ibn'er.en-

?:ess Aclile:ion Fcot PeCals

F-ss .FstJaLicn Pal;l Br::ms

Ervirrr.r=tt

l:exi-ra:t ttn f eratures Aboue 86 F

lbise

Skin frritants

tl Lift tnrck
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